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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 27a 
CERTIFICATE OF DEATH 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aba a 
CERTIFICATE OF DEATH Reg. Dist. No...a..2. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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CERTIFICATE OF DEATH Reg. Dist. No. B52 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY aw Oo2eec TEL MARYLAND state MIA Mit ere (=> __cOUNTY Vy 


CITY (lf outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


mal and give nearest Geacs Ai io i OR Be 
cat f BS in i yaa TOWN dena 


Pz 
TlOSPITAL er STREET (If rural give “Tocation) 


INSTITUTION OR ee ene) ali 
esta eVWeoevices 


STREET ADDRESS 
3. NAME OF Middl Li 4. DATE th) LL. (Year 
DECEASED: (Middle) (Last) | DA on ) 
(Type or Print) £ DEATH: vu 53 
6. SEX: 2. Soush 0 7. SINGLE, ARRIED, 8. DATE OF BIRTH: 9. AGE last ie Tr oak ‘YEAR| IP UNDER 24 HRS, 
— 3 WIDOWED, eee Months; Days | Hours | Min. 
FeApLte . QRH E 15 9 ore L&72 | | 
Tes. USUAL OCCUPATION Give Kind of | Tob. IND Of BUSINESS OR i: BIRTHPLACE (State or fm country): |!2. CITIZEN QF WHAT 
work done during most of working life, 3 
eS ee use OWN Heras RR een Mo RID Ue Aas 
13. FATNER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Waeey Jeeves CHagcotzTe Haonse. _ 


15 Was DeceasemsEver IN U.S.ARMED ace 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: (? F, oO 


(Yes, po, or unk. es, give war or dates 
rf asc oY Alo Mp Thomns Henson Deesuntie 


serviee) 

1X6 
f 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a 4 « Onset And Death 
Faw cause (a) 8 PLL... A&E GE CHARLES ye Mt Sirk) Fs Petiscinstovei selene ‘ 


DUE TO 


Interval Between 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause E 
stating the underlying cause last, DUE TO 


fc) | 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF 5 ed 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Fa 


_ fs YesQ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, % | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fice bldg., ete. 
HOMICIDE SNSURY ee 


Be (Month) (Day) (Year) (Hour) TRguRY peed te ‘While | HOW DID INJURY OCCUR? 


hile at Not 
INJURY m. Work O At Work (J 


22, I hereby certify that I attended the deceased oun ee. Z-....1953., to el &._, 1992., that I last saw the deceased 
alive on/Z-/2- =, 19FZ, and ue eath occurred at /O+. 70 gia the causes and on the date stated above. 


ae je or title) Ae g DATE _: ee 
23. BURIAL, ian iF NAME OF CEMETERY OR CREMATORY ‘Bee (City, town, or county) (State) 


PEM OVE Tee (Specify) sl eas Cruecn HV ARI BFaery It 


ane RECD - “f E 24, FUNERAL nee R 5 ADDRESS 
5 i aa Hed, 
ie 32 . kA A Kiscbregr. Qehon— BuhanLt , 
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legibly. 


lly important. Physicians: please write the causes of death clearly 


age is especia 


PL’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 240 
CERTIFICATE OF DEATH Reg. Dist. No. 2-92 


PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


county Worcester MARYLAND sTaTEVarvinnd _county Worcester 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) OR - 


vo\am (in this place) wy 
__*Sneomoke City, Ma, I) TOWN Pocomoke City, Md. 5 f/ 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 491 Qante gt, SY 424 Bank st. 


é . : 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 
‘ASED peariDeceniber 4 1s 


(Type or Print) JOHN Sidnev Jones EATI 1953 
5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| |r UNDER 1 YEAR| iF UNOFR 24 HRS. 
RACE: WIDOWED, DIVORCED, — Months} Days | Hours | Min. 
Male Col. Wrtlowed Nov.4,1863 90 : 


I¢a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) Tehorer Farmer if and 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Daniel Jones Unknorn_ 
15 Was Deceaseo Ever IN U.S.ARMEO Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yee, no, or unk.)| (If Yes, give war or dates of be 


f= No pe None 
18 MEDICAL CERTIFICATION Interval Tetween 


DISEASES OR CONDITIONS DIRECTLY LEAD: TO DEATH , Onset And Death 
aA “ = / é 


of be 
mmediate cause fa). 


DUE TO 
Antecedent causes (s) 
Beit or conditions, if any, (by 
ving rise to the above cause = 
stating the underlying cause last, DUE TO 


(c) 
— ———_—— ee en eer ere 
Bp oo a ae PPE Lens ane | 
nditions contributing e death but no’ ; 
related to the disease or condition causing death. hao Ll. a 
19a, DATE OF “Le | 19h. MAJOR FINDINGS OF OPERATION | 2¢. AUTOPSY ? 


S. Yes NoQ)_ 
21. ACCIDENT (Specify) Be (Home, farm, factory, ia (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While | 
INJURY m. Work (1 At W Oo 


22. I hereby certjfy that I attended the deceased from Ae RRS tees pa, 1955, that I last saw the deceased 


4 19 3, and that death occurred at .. LOLEM®., from the causes and on the dat Sipted above. 


(Dee Zia Swed 8 Se SS tt foe mith lnc VEY S/N 


BURIAL, IN, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Buriat! (Specify) 12 16/53 


DxetSTRAR BY os | jai ae. E; 
Lae. 2 oe 


HOW DID INJURY OCCUR? 


is “A nvaung 


ES6l 


BS arco! 


[2026 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ii : CERTIFICATE OF DEATH Reg. Dist. Noon 
“T. PLACE OF DEATH: a 7, USUAL RESIDENCE (HOME) OF DECEASED: 
SOUNTT Worcester MARYLAND state Maryland Woreeater —— 
ys CITY (if outside corporate limits, write RURAL|LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) {' this place) OR 
Town Stockton 4 Yeyears | Town Stockton “~ a 
HOSPITAL OR STREET Gf rural give location) 
INSTITUTION OR . ADDRESS 
& STREET ADDRESS x 
3. NAME OF int) (Middle) cay 7 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) SELBY Te JONES Deata:December 27 19 
5. SEX: 6. COLOR OR) 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday:| ir UNDER 1 soe UNDER 24 HRS, 
RACE: DOWED, DIVORCED, Months) Days | Hours | Min. 
Male | ‘White | ‘rm Widowed IFeb, 19, 1866 87 | | 


“[0a, USUAL OCCUPATION, Give kind of 
work done during most of working iife, 


even if retired): Preightman 
13. FATHER’S NAME: 


John Jones 


15 Was Deceasep EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


service) None 


11, BIRTHPLACE ee or foreign country) : 


Virginia “<» % 
14, sities ie oe 


Nency Reid 
16. Soca Security No.:] 17. INFORMANT & ADDRESS: 
None Mrs. George Brown, Stockton, Md. 
18. MEDICAL.CERTIFICATION 
Ey 33% OR CONDITIONS DIRECTLY LEAD 
ba cause @) sa! 
DUE TO 


lob. KIND OF BUSINESS OR 
INDUSTRY: 


Penn R. R. 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


Interval Between 
Onset And Death 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause : 
stating the underlying cause Iast_ DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


7 (-) MARGIN RESERVED FOR BINDING 


PEEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
é& | Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) 
HOMICIDE INJURY A =a 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 0 At Work O = 
22. I hereby certify that I attended the deceased from . , 19%, that I last saw the deceased 


alive on 
SI T 


n the date stated above. 


and that death occurred at $7 fro’ DATE SIGNED 
Se 


(Degree i yD) 7 
EMATION, | DATE THEREOF ‘AME OF CEMETER CREMATORY LOCATIO: ty, town, or county) (State) 


* cee) “|15_59-53 | Franklin Methodist _|Greenbackville, Va. 
DATE REC'D BY ga R RAR’S SIGNATURE 24. FUNERAL DIRECTOR “ADDRESS 
REGISTRANT Lea Lege f leew Coober Dennis & Watson, Pocomoke, Md. _ 


age is especially important. Physicians: 


vs. Ate \ 


please write the causes of death clearly and legibiy.. 


MARGIN RESERVED FOR BINDING 
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d \ 
age is especially important. Physicians: 


7 


PLEASE /WRITE 


Cee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] 
CERTIFICATE OF DEATH Reg. Dist, No 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county \!o AtSSTER MARYLAND exe), fo Ano COUNTY Vale R 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ee (if outside edrporate limits, write RURAL and zive sperest: town) 
oe and give nearest town) ~; (in this place) 


PEAS eaAky ete 408 s TOWN Ouea ~ Cry 
NlOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS: 


STREET ADDRESS _ = 
RA iH Trig aie A Ve, 
3. NAME OF (First) (Middle) antes Pike | 4 ane (Month) (Day) (Year) 


DECEASED: 
DEATH: Dee a eee 


(Type or Print) [= LO A Nae 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. Ply OF MEO RD. 9. AGE last birthday:! IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7 RACE: WIDOWED, DIVORCED, {| FF2 HY ys SH Days | Hours | Min. 
Femina! Wie TS | Pre Dovy Ve ] sia | 


Ida. USUAL OCCUPATION Give kind of Tob. ugg Fy BUSINESS OR : Pain emer 8 (State or foreign country): |12. CITIZEN OF WHAT 
\ ork done during most of working life, STRY COUNTRY? 
Vv 


Liep reed): Oy eS Own Hows Beceem .MoRID! USA. 
13. FATHER’S NAME: ™ MOTHER'S MAIDEN NAME: 
EDWARD Wey Eccen fea NG 


15 Was Deceased Ever IN U.S.ARMED Forcés?| 16. SoctaL Security No.;| I7. Ewes & ADDRESS: 


(ed, no, or unk.) ences ATG No Me. On, © Mlus Fo RO Ov. GAN Cury Mp 


Y] 18, MEDICAL CERTIFICATION literval . Beéwaenl 


. DISEASES OR CONDITIONS DIRECTLY LEAD TO DEAT Onset id Death 
260 X LS bois 


Immediate cause (a)... 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause an 
stating the underlying cause Iast_ DUE TO. 


II. OTHER SIGNIFICANT CONDITIONS kg 
Conditions contributing to the death but not JS Chr0 tes T- 
related to the disease or condition causing death. 
19a, DATE OF ae. | 19, MAJOR FINDINGS OF OPERATION, | 20. AUTOPSY f 


e Yes Nof). 
21. ACCIDENT (Specify) PLACE (Home, farm, ieee: — {CITY OR TOWN) (COUNTY) (STATE) 
ete. 


SUICIDE office bidg. 
NOMICIDE fNaur Y 


TIME (Month) (Day) (Year) (Hour) INJURY PceUEay HOW DID INJURY OCCUR? 
OF While at 
m, Work [) 


22. I hereby cdrtify that I at; eta the deceased from 


pies fee death occurred at ¢ 
le 


Pi DAT EREOF NAME yon sem fe OR CREMA’ 


7 Si CREE 


E) 
Sone 
DATE ies ay Agel 'RAR’S $1 ‘URE 24,. FUNERAL DIRECTO: 
Wri can ee 8} ud AW Hats 


omy) 
SK nvaund i 


es6l 6 930 


Dargo 


FilafG160 Itemf 14 1/6/64 emp 


Ras MARYLAND STATE DEPARTMENT OF HEALTH 12728 
B CERTIFICATE OF DEATH 
8 FOR MEDICAL EXAMINERS enitallns 
|| PEO cab ay [Pe 


fu 


Fae corporate liraite, 7A wig a, aad] LENGTH OF STAY CITY d m die corporate limita, writy Ry rege town) 
{tive nearest town) ie a4 abe this place) OR < “yy , 
i sf EA pANG wee a af the 1 Tes : 


HOSPI FAL O) _ i’ t 
| COT Oa x ee 


3. NAME OF (7 ddley Lan 4. DATE ~ @ ¥ 
DECEASED regigpalee- iad (Last) | DA (Month), (Day) Weary 
(Type or_Print) 2 A A. DEATH “GIP 9 


5. SEX Uy, DATE OF BIRTH %. AGE lyst birtbday | If under I aw If under 24 brs, 
> Gi 
acl Pe a Ecce 


Zz) s LMA as 
10a. USUAL OCCUBATION (Give find of work] 10b. Kinp ~~ CE (SiskeMr dg we aa! ty hr WHat 
done during most olfforking Hf. eysn if retired) | INDusTpY p, WF, 
Aya C7 | = : 2 Z 
13. FATHER'S NAMB . 14. MOTHER'S MAIDEN NAME Tal 
Lita ~_Net_KnGher 
ED FORCES? 


15, Was Deceasep Evin In US. Am T/ 16. Sociat Sacunity No. iy Vi paZ >? Toa ny <i orem 
a YAy Leg) 


‘es, no, or unknown) es (It Mad givfwa dates of 
18. MEDICAL CERT: FICAT To; 


3 TO DEATH 


10N care: 


Months i 


Hours | Min. 


item of informati 


pply every 
please write the causes of death clearly and legibly. 


InTenvaL Barwren 


. DISEASES OR CONDITIONS DIRECTLY Onsgt anp DraTa 


4-0. 


Immediate cause 


Antecedent( cause(s) 
Diseases or conditinna, if any, — (b)... 
giving rise to tbe above cause 

stating the underlying cause fast, 


fe) 1 


Uh, OTHER SIGNIFICANT CONDITIONS . 
Conditiona contributing to the death but not 7 | 
related to the disease or condition causing death. \/-<7_4 acd I 4 ey 
19a. DATE OF OPERATION | 196. MAJOR DINGS = OPERATION | 20, AUTOPSY? 
o— 
Ya QD No T] 


2. EXTERNAL CAUSE WAS PLACE (Hnme, farm, zeD: (CITY OR TOWN) (COUNTY) —~_ STH 
PRIMARY [jor CONTRIBUTING atee office bidg,, ete.) Cy) Neg, 
CAUSE OF DEATH. INJURY. TZ 


MARGIN RESERVED FOR BINDING 
ix especially important. Physicians: 


PLEASE WRITE PLAINLY, WITH_.UNFADING INK. Su 


TIME (Month) (Day) (Year) (Hour) pte ee serie HOW DID INJURY OCCUR? 
| w hile at Not while —_ 
@ INJURY m._| work” at work O 
22. 'I certify that I took charge of the remains described above, heldan Autopsy (1), Inspectior quiry i! reon and from the eujdence 
obtained by Be sy, Inapection or Inquiry, find thal said deceased died on the a4 state ove and death in my opinjon rAsylted/* 
fe a Fat ral cguges mrciden! [_], suicide homicide |) ae, YA "4 SHS § 
5 ¢ fee or title) ADDRESS DA’ y SIGHED 
¢ 2 CGAL) AAANBEWAG 
2) 2a. mtat cg ON_| PATE THEREOF ¢ 
Ot cc o 
Bey RO io Be ‘he - 1964 J Cracmngerg ° LA 
sp. DATE RECD B boca REGISTRAIS SIGYATUR, AOR; DIRECTOR ADDRESS 
Re can to. Le 2 yA, AY « 
x3 CK Y 


MARGIN RESERVED FOR BINDING 


(Yea, no, known) | (If yes, give war or dates of 
4 ines or unknown) | (If yes. gi 


‘ 


of8 F41mG160 1, he * 
MARYLAND “a ) q STATE DEPARTMETT OF HEALTH 
Bureau of Vital Statistics 


12734 
ees OF CERTIFICATE OF DEATH Reg. Dist. Nous... 
NOTE=Phis-ic-neot-ategal-decamentt) 


1. PLACE OF DRAPT- 
COUNTY Ty) 


tHe 


STA 


— 2 vera OZ ‘AHOME) OF DECEASE! 


MARYLAND a Lael 
CITY Uf outside LENGTH OF STAY || CITY GT outside corporate limits, writg 
give nea a ’ L. 
TON TOWN LALA ETNA 
“HOSPITAL O STREET ~ (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
3. NAME OF 


(Day) (Year) 
DECEASED i: 
(Type or Print) 7 veaTu Ge "4 19 3S 

| 3. AGE last Uithday | Hunger 1 yeir [funder 24 hrs. 
- fontl aya |Hours ne 
topo com cw | | 

10a. 


12, CiTizen or WHat 
QPEZ? 


USU: OCCUPATION (Give kind of work] 10b. Kr 2 11. BERTHPLACE (State or foreign country) 
done dui ost of working life, even if_retired) | INDUSTRY | on? My 
OEM AEZS é Lee & 
t-F 


13. FATHER'S N, 1s. MOTHER'S MAIDEN NAME 
aniniietneie ca ain | Sg et 
15. Was Deceasep Ever IN U.S. Anmeb Forces? | 16. Social Security No. S 


WwW. INFORMANT 2 


{ ts. MEDICAL CERTIFICATIO! 
% DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATII 


~ Of, te Cerne Kren ber TS 


diate cause (a) 


INTERVAL BETWEEN 
Onset anp DeatH 


Antecedent cause(s) 

Diseasea or conditinns. if any.  (b) 
giving rise tn the above cause 
atating the underlying cause lest 


ted 
Th. OTHER SIGNIFICANT CONDITIONS 
Cnnditlons contributing to the death but nat 


related tn the disease nr condition causing death 
19. DATE OF CREST | 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


vv va) 

2. ACCIDENT (Gpecify) PLACE (Home, larm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF "office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (iour) [INJURY OCCURRED DMD Ait. |. | 
OF While at Not While 
INJURY m. | Work O At work 


SIGNATURE (Degree or title) ADDRESS 


D. 
Binh dw KS LeS3 .- 


6F°CE ETERY_OR CREMATORY, BaD 3 ity, toga, 


# #2 
ATE REC'D BY LOCAL C 


Van g- 53 J (AR et = un 


2 


item of information carefully. The 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


rs 


PLEASE WRITE PLAINLY, 


VS. A1BA - 5 - 53 


it 


01 


bly. 


f death clearly and le; 


ite the causes 0: 


lly important. Physicians: please wri! 


age Is especia. 


OO 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTUSNCATE OF DEATH wo... 


/Y. PLACE OF QEADH: || 2. USUAL RESIDENCE (NOME) OF DECEASRD: 


COUNTY MARYLAND STATE Pa COUNTY 
emURT : ip RURAL” [LENGTH OF STAY|| CITY (if outside#orporate limits write RURAL and give nearest town) 
cf 4 scar 
TOWN x jG TOWN HLL PY 
~ a 

HOSPITAL OR STREET If rural, gi i 

INSTITUTION OR ADDRESS ewe eer eere | 

STREET ADDRESS at 
3. NAME OF (Migale) 4. DATE Month Di 

DECEASED: ai OF ( ) (Day) (Year) 

(Type or Print) A DEATIL : oe 194g 
"&, SEX: 


7 SINGL IARRIED, yy... OF BIRTI: 9. AGE last birthday: 


Wibo pivore IF UNDER 1 YEAR | IF UNDER 24 HRS. 
@ a ht i 
23-1997 L—o8s _{ Menthe] Dare | Hoors | iin 
IRTHPLACE 


(Speci: 
As (State or foreign countyy):|! 12, CITIZEN OF WIAT 
COUNTRY? 


10a. USUAIZOCEUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
wos! lone /during , most of work life, 7 INDUSTRY : 


13, FATIH i Vie Oa 
16, Was Deceasep Ever IN U.S. ARM 'ORCES #| r : . 
aueernacg “)I (If Yes, give war & dates of 16. SoctaL Securrty No.: | 17. INFORMANT & AnD! SS: 
ft (Cis 2-03-93 Zhe LL, rig 
18, MEDICAL CERTIFICATION A q we 3 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONGEE ANG aE 
4 / 
aude | 
Me sticts bacne COTM BOL. THRO BBLS 1 L2Ok.. 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (B) -vsmceocosnesmsnearncemmceneratnienenannisnenserntnenetanennantenteaeniantuinotenaerstrcesnesnnnnnnensnecsnisaasanneettenwctita) easeacsarencvess sceeueeuaye 
giving rise to the above cause DUE TO 
stating underlying couse last.) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE, | 
BISEASE-OR CONDITION CAUSING DEATH... OF CEVEWT WAS. CHIPAWCE ..... ECOHQELC.. 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
MONE : | Yes [1] No 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2c. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING [] OF street, office bldi., ete., 
CAUSE OF DEATH. y/oy(? INJURY ms 
21d. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M.| work 0) at work [ 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection {4 , Inquiry M, and 
find that death esulted from: Natural causes XJ , Accident [], Suicide 1], Homicide 1], Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. (2-22-52. 
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PLEASE WRITE PLAINLY, 


ibly. 


please write the causes of death clearly an 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 
CERTIFICATE 


on 3 () ) 
OF DEATH Reg. Dist. No.. a5 >. 


i. PLACE OF DEATH: 


2. USUAL RESIDENCE (1LOME) OF DECEASED: 
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